We read with interest the systematic review on drug-eluting stents (DES) by Hill et al. 1 The early data available indicate that DES reduce in-stent restenosis and major adverse cardiac events (MACE), mainly revascularizations. Although diabetes mellitus represents a major risk factor for coronary heart disease, no specific attention has been devoted to this particular population in this remarkable review. In the ARTS study, diabetic patients undergoing coronary stenting had a poorer prognosis than non-diabetic patients and diabetic patients treated with bypass surgery.
Fig. 1: Meta-analysis of six trials comparing the effects of bare-metal stents (BMS) (a) vs. drug-eluting stents (DES) (b) on restenosis in diabetic (d) vs. non-diabetic patients. (c) OR: odds ratio.

